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A Clinical Outcomes and Quality Metrics of Cervical Cancer Treatment in Rwanda
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Purpose Results

Cervical cancer is a leading cause of cancer- ¢ N=377 cervical cancer patients ——— Fig 1. Patient Flow Diagram
related mortality in Africa. As treatment * Median age: 54 years cetvical cancer 34 (9%%) patients never T
capacity expands, it is critical to evaluate * 21% were HIV positive | I | retumed aflerinital vist |} 106 (28%) never treateds
Outcomes and Identlfy targets for quallty ¢ 85% had SquamOUS Ce” carcinoma 343 patients with at i « 28 (26%) lost to follow up i
- - . 92% presented with ECOG 0-1 o . " 22(21%) deceased i
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cervical cancer patients at Butaro Cancer ° 271 (72%) patients
Center (BCCOE) in rural Rwanda, many co hysterectomy reoeec iy e

| o y * 113 (30%) received CRT in Nairobi, [ l l
mapaged by gynecolc_)glc specialists at the representing 45% of eligible - T e
natIOna| Feferral hOSpltaI and a SUbSGt Candldates on Wa|t|ng I|St ;el;ccizlei usfigzrcltom ) received upfront CRT received chemotherapy™
referred for definitive chemoradiotherapy plus - d [ |
braChytherapy (CRT) |n Naerbl based on Initial FIGO Stage \ % 25 (7%) patients received 83 (22%) pati;nts received 125 (33%) patients did not
available funds and estimated curability. IA and IB1 6 2% radical hysterectorny after | | CRT after chemotherapy roceive definive treatment
IB2 23 6% received adjuvant CRT
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Setting: BCCOE is a rural district hospital run
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o _ HIA 8 2% i 25 (76%) e%live, .disease-free i i 70 (61%).alive? disease-free i i- 18 (14%) alive, awaiting CRT i
by the Rwandan Ministry of Health with 1B 166 44% I oo S S DA Aol S DO+ s SO
Support from the NGO Partners In Health v 15 4% i * 1(3%) deceased i '+ 11 (10%) palliative care | i * 18 (14%) lost to follow up i
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Data CO"eCtIOn and Anal SIS. Data Were : *Ong patien.t receivefl adjuvant chemotherapy after mdi?al hysterectomy for cervical neuroend.ocrine carcinoma
extracted from CIInICaI Charts Of a” CerVICaI and is thus included in both the n=8 who underwent radical hysterectomy and n=234 who received chemotherapy.
cancer patients seen at BCCOE between Survival b of Survival by treatment
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Kaplan Meier (K-M) analysis were performed. > L B2 78% (42-93) —~ Hys 94% (63-99)
. "y = o - S
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Our data suppqrt a role for tempo.rllzn)g S | Wilcoxon p<0.001 i S 25 : B
chemotherapy if delays in CRT initiation are 5 1 > : ; - © | Chemo: 11% (5-19)
anticipated, and palliative chemotherapy if Years since diagnosis 04 VVilcoxon p<0.001 rone: TR217)

. g . : No. at risk 0 1 2 3 4 3
definitive treatment is unavailable ABT: 6 5 4 ; ; : Years since diagnosis
. . No. at risk

» Most patients who received chemotherapy 5. 86 63 o4 X : : Radhyst: 32 25 1 : ; :

. . IH1A: 8 2 2 0 0 0 CRT: 113 98 60 29 7 0
saw an improvement in symptoms such as IlB: 166 °8 0 " Z 0 Chemo: 121 4 15 4 0 0
pain, vaginal bleeding and discharge

» Chemotherapy alone was associated with Fig 2: Survival stratified by initial FIGO stage. Fig 3: Survival by treatment received. Patients
survival benefit among patients who did not As expected, increasing stage was associated who underwent radical hysterectomy had best
receive definitive treatment with worse survival. survival, followed by CRT, chemo alone, none.

 Multi-modality treatment of cervical cancer > Hydronephrosis was associated with worse > Patients who had “temporizing” chemo while
IS effective in low resource settings through survival among stage IlIB patients (p<0.01) awaiting CRT had similar survival to those who
coordinated and pragmatic approaches > Patients with HIV had worse survival among received upiront CRT (p=0.43)

« Expanded and timely access to gynecologic those who received definitive treatment (p<0.01) » Chemo alone was associated with a median
oncology surgery and radiotherapy are and those who received CRT (p<0.01) survival of 10.5 months compared to 2.4 months
urgently needed in patients who received no treatment (p<0.01)
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